PWS ID #:

Massachusetts Department of Environmental Protection - Drinking Water Program

Nltl"lte Report

Ni

cny: Town: [ NORTH READING

PWS Name: | North Reading Water Dept. | PWS Class: COM [X] NTNC[J TNC[]
i DEP Location Name Sampla Information iy Collectad By
A| 10292 | CENTRALST. - ANDOVER COMBINED L R
B| 10291 | RAILROAD BED GWTF (WEST VILLAGE)- FINISHED % g % oo | 01115/14 | Mark E Clark
i R
c 10010 LAKESIDE GWTP - (2,3,5,7G) % E;’,:’;’;'“ % g%”‘{;m 01115114 | Mark E.Clark
O yetpe | O (Rraw
D [ sYingre [ (Fjinished
Routine or Original, Resubmitiod or If Rosubmitted Report, list below:

Speclal Sample Confirmation Report {1) Reason for Resubmission {2) Collection Date of Original Sample
A| RS Oss [ Original [] Resubmitied {J Confirmation | {J Resample [J Reanalysis [J Repont Correction
8 RS [JsS IR Originail [] Resubmitted [ Confirmation | {J Resample [] Reanalysis (] Report Comection
C| ®BRS [Oss B Original (0 Resubmitted [ Confirnation | (] Resample [ Reanalysis [] Report Correction
D | ORS [OJss O Originat [J Resubmitted [] Confirmation | (J Resample [] Reanalysis [1 Repent Gorrection

SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, lisi the sources that were on-line during sample collection).

Primary Lab MA Cert. #: Primary Lab Name: | Alpha Analytical

| Subcontracted? (YN) E

Analysis Lab MA Cert. Analysis Lab Name: | Alpha Analytical |
NITRITE MCL MDL Lab
Result {mglL) {mglL) {mg/L) Lab Method Dats Analyzed Sample ID¥
A ND 1 0.05 353.2 01/16/14 L1401438-01
B ND 1 0.05 353.2 01/16/14 11401438-02
C ND 1 0.05 353.2 01/16/14 L1401438-03
D 1 .05

Finished water results equal to or exceeding ¥ of the MCL (0.5 mg/L) triggers quarerly monitoring.
Finished water results exceading the MCL of 1 mg/L requires confirmation sampling within 24 hours.
Notify MassDEP of any MCL exceedances.

LAB SAMPLE NOTES

QI0|mi>

I certify under penalties of law that { am the person
authonized to fill out his form and the informaticn contained herein is
true, accurale and complele to the best extent of my knowledge.

Primary Lab Director Signature: _M\ /f Ua‘/ﬂ
L]

7 1zind

Date.

l

if nat submitting these results electronically, mail TWQ copies of this report to your DEP Regional Office no laler than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooher.

DEP REVIEW STATUS {Initial & Date}
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